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THE 


CLINICAL  TEACHING  OF  PSYCHOLOGY. 


Gentlemen, — Nature,  rising  from  her  winter  sleep,  and  shak- 
ing the  poppies  from  her  brow,  has  betaken  herself  to  her  wonted 
laboui'.  Spring  with  her  genial  breath,  has  renewed  the  face  of 
the  earth,  and  has  inspired  life  and  being  into  the  seeds  and  germs 
of  the  bygone  autumn ; sunlight,  growing  day  by  day  in  warmth 
and  brightness,  has  crept  in  upon  us  and  warned  us  of  the  ap- 
proaching termination  of  the  winter’s  campaign.  And  now,  the 
sun  has  set  upon  the  last  meeting  of  the  Session.  The  few  grains 
of  sand  that  mark  the  progress  of  the  remainder  of  its  duration 
will  be  briefly  run.  But  ere  they  are  so — ere  the  last  roll  be 
called — ere  the  curtain  fall  and  the  lights  be  put  out,  I would 
claim  your  attention  for  a few  minutes  whilst  I pronounce  the 
epilogue.  And  if  the  epilogue  be  rough  and  unpolished, — if  it 
lack  point  and  coherence, — I can  only  beg  that  you  will  extend  to 
me  your  kind  indulgence ; which  you  will  the  more  readily  do 
when  I assure  you,  that  this  address  has  been  framed  by  a mind 
knowing  little  of  rest  or  composure,  and  that  it  has  been  written 
in  a few  hours,  with  difficulty  snatched  from  days  very  fully  occu- 
pied. 

We  have  reached  to-night  a sort  of  standing-point  in  our  jour- 
ney, where  we  may  commune  together,  whence  we  may  look  back 
upon  the  progress  we  have  made,  and  forward,  so  far  as  it  is  given 
us  to  look  forward,  upon  the  prospect  before  us ; whence  the  region 
around  is  best  contemplated  and  understood.  And  in  so  doiim,  in 
first  turning  our  glance  backwards  and  reviewing  the  country  we 
have  lately  traversed,  we  must  remark  with  no  small  gratification 
its  freshness  and  comeliness  and  fertility ; but  we  must  also  remark, 
with  painful  regret,  that  a shadow  rests  upon  it.  And  thus  it 
ever  is — for  shadow  ever  accompanies  sunshine,  failure  ever  attends 
upon  success,  sorrow  ever  walks  hand  in  hand  with  joy,  and  the 
silver  trumpet  ever  breathes  a mingled  strain.  In  our  parting 
retrospection  we  must  not  omit  to  notice  this  gloom  which  has 
fallen  upon  us ; and  I would  here  again  express  the  deep  sorrow 
felt  by  every  member  of  our  body  on  the  removal  from  amongst  us 
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of  our  venerable  and  esteemed  Treasurer,  John  Fletcher  Macfarlan. 
I shall  not  attempt  to  pronounce  any  eulogy,  which  is  certainly  not 
required  in  a case  like  the  present,  nor  shall  I attempt  to  estimate 
the  character  of  him  whose  loss  we  deplore.  For  it  would  be  a 
gross  injustice  to  give  a few  minutes  to  the  consideration  of  a 
stirring  life,  like  his,  spent  in  the  manful  discharge  of  duty,  and 
in  vigorous  efforts  for  the  maintenance  of  what  he  thought  right ; 
and  it  would  be  presumptuous  in  me  to  try  to  sketch  his  character, 
his  endowments,  his  services.  I will  only  pronounce  a blessing 
upon  his  memory,  and  say,  in  the  words  of  Mr  Watson,  that  Mr 
Macfarlan  was  “the  very  Father  of  this  Society.”  He  rejoiced  at 
its  prosperity,  he  stood  by  it  in  its  adversity,  and  I may  safely  say, 
that  he  was  known  to,  and  is  now  regretted  by,  such  as  remain  of 
those  of  our  predecessors  who  for  the  last  forty  years  have  consti- 
tuted this  Society,  and  carried  with  them  its  name  and  fame  to 
the  highest  positions  in  the  profession,  and  throughout  the  world. 
As  long  as  those  who  knew  him  live,  the  memory  of  our  late  up- 
right and  worthy  Treasurer  will  remain  fresh  and  green  upon  the 
earth. 

But,  except  where  dimmed  by  this  cloud  of  which  we  have 
spoken,  the  session  which  we  close  this  evening  has  been  in  all 
respects  eminently  successful,  and  the  briefest  review  of  the  trans- 
actions which  it  has  comprised  must  satisfy  any  inquirer  upon  this 
point.  Its  prosperity  has  been  marked  by  the  large  excess  of  our 
income  over  our  expenditure,  by  the  large  number  of  new  members 
who  have  joined  us,  by  the  extensive  additions  made  to  our  library, 
by  our  improved  legislative  enactments,  and  by  the  general  har- 
mony and  good-will  which  have  prevailed  in  every  department. 
During  its  progress  we  have  succeeded  in  placing  our  Museum  in 
a position  in  which  it  is  likely  to  prove  useful,  under  the  care  of  a 
curator  and  committee  especially  qualified  for  such  a superintend- 
ence. We  have  had  our  financial  affairs  watched  over  by  the 
Committee  appointed  for  that  purpose,  who,  by  unremitting  atten- 
tion to  their  somewhat  troublesome  duties,  have  well  earned  the 
vote  of  thanks  which  you  have  just  awarded  them.  We  have  had 
our  Library  under  the  charge  of  its  particular  Committee  and  our 
accomplished  Curator,  the  discrimination  of  whom,  in  recommend- 
ing books  and  subjects  for  dissertation,  has  been  approved  by  all 
of  you.  We  have  had  the  general  conduct  of  the  Society,  and 
the  enforcement  of  the  laws,  intrusted  to  our  able  Secretaries, 
who,  in  the  discharge  of  their  very  onerous  duties,  have  left 
nothing  to  be  desired.  To  them,  to  the  other  office-bearers,  my 
own  thanks  and  the  thanks  of  my  Colleagues  are  due  for  the 
countenance  and  support  which  they  have  uniformly  granted  us. 
We  take  this  opportunity  of  acknowledging  our  obligations,  and 
of  assuring  you  of  our  gratitude.  The  loss  which  we  sustained  in 
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the  death  of  our  late  Treasurer  has  been,  as  far  as  possible,  repaired 
in  the  person  of  his  son,  who  has  generously  consented  to  supply 
his  place.  We  have  been  fortunate  in  securing  Mr  Macfarlan  as 
our  treasurer.  He  is  possessed  of  that  probity,  caution,  and  intel- 
ligence, that  gentleness  of  disposition  which  are  so  essential  in 
any  one  who  would  adequately  fill  so  responsible  a position. 
Besides  all  this,  he  is  warmly  attached  to  the  Society,  has  already 
filled  its  presidential  chair,  and  has  associated  himself  with  it  in 
an  intimate  manner. 

If  we  turn  our  retrospective  glance  to  the  more  strictly  medical 
work  of  the  past  session,  to  the  dissertations  read  before  us,  the 
review  is  not  less  pleasing — for  these  have  one  and  all  been  credit- 
able, not  only  to  their  authors,  but  to  the  Society.  The  first  paper 
read  was  by  Mr  Dewar,  on  the  Sympathetic  System  of  Nerves.  It 
gave  evidence  of  much  physiological  acumen,  offered  some  curious 
theories  for  consideration  ; and  was  followed  by  Mr  Cunynghame’s 
on  the  Microscope,  which  did  perfect  justice  to  its  difficult  but 
important  subject.  The  third  essay  was  by  Mr  Fraser,  on  the 
Physiology  of  Sleep.  Treating  of  a subject  of  the  greatest  ob- 
scurity, which  has  proved  attractive  alike  to  the  physiologist  and 
philosopher,  the  essay  was  lucid  and  clear,  and  was  indicative  of 
careful  thought  and  anxious  investigation  on  the  part  of  its 
author.  It  was  succeeded,  in  turn,  by  Mr  Duncan  Reid’s  disserta- 
tion on  the  South  African  Races,  which  was  interesting,  as  coming 
from  the  pen  of  one  who  had  had  personal  opportunities  of  observ- 
ing them.  Mr  Pettigrew  next  read  his  instructive  monograph  on 
the  Presumptions  of  Survivorship,  a valuable  contribution,  stamped 
with  high  approval,  and  tending  to  increase  our  respect  for  its 
i already  distinguished  author.  We  then  had  Mr  Duckworth’s  ad- 
mirable discourse  on  the  Physiological  and  Therapeutical  Action  of 
the  Alkaloids, — embodying  some  well  devised  and  ably  executed 
experiments,  an  abstract  of  which  has  since  appeared  in  the  pages  of 
the  British  Medical  Journal.  An  excellent  paper  by  Mr  Meredith, 
on  the  General  Paralysis  of  the  Insane,  we  were  next  privileged  to 
hear,  and  an  equally  meritorious  treatise  on  the  Mechanism  of  the 
Skeleton  was  read  to  us  by  Mr  Archibald  Dickson,  after  the 
conclusion  of  the  Christmas  holidays.  Mr  Logan  next  addressed 
us  in  a judicious  and  perspicuous  manner  on  Bright’s  disease,  and 
was  succeeded  by  Mr  Gentle,  who  spoke  of  the  connexion  which  he 
believes  to  exist  between  Gout  and  Rheumatism  and  certain  skin 
diseases.  The  Delirium  tremens  question  was  then  examined  in  an 
exhaustive  way  by  Mr  Percy  Boulton,  whose  paper  was  followed  by 
i that  of  Mr  Stephen  Mentyzs,  discussing  the  changes  which  Food 
) undergoes  in  the  alimentary  canal.  Mr  J.  G.  Reid  then  gave  us 
* an  accurate  account  of  Laborious  Labour.  Mr  Shepherd  next  intro- 
t duced  us  to  the  Parasites  affecting  man,  in  a speculative  yet 

B 


10 

descriptive  essay ; after  which  Mr  de  Smidts  wonderfully  improved 
our  acquaintance  with  Syphilis.  Mr  Duncan  next,  in  his  own 
clear  and  elegant  manner,  told  us  of  Mind  and  Brain,  of  the 
Cerebro-spinal  Axis,  and  its  mental  relations.  His  paper  was 
replete  with  interest,  and  convinced  all  who  heard  it  of  the  depth  of 
thought  and  soundness  of  judgment  of  its  able  author.  Climate, 
in  its  relation  to  disease,  was  then  considered  by  Mr  Alexander 
Reid,  who  must  have  been  at  much  pains  to  produce  so  practical  a 
paper  on  so  perplexing  a topic.  Mr  D.  P.  Ross  next  brought  his 
heavy  artillery  to  bear  upon  gun-shot  wounds,  and  contused  and 
lacerated  his  subject  in  a frightful  manner,  probing  it  to  its  very 
depths.  And  scarce  had  the  thunder  of  Mr  Ross’s  cannon  died 
away,  when  Mr  Russel  paralysed  the  Society  by  an  electric  shock. 
Aided  by  a battery  of  no  ordinary  power,  he  traced  the  telegraph 
amongst  the  fishes,  and  proved  that  in  the  Royal  Medical  Society, 
as  at  Wimbledon,  he  always  makes  sure  of  his  aim.  The  other  pub- 
lic business  of  the  session  has  consisted  in  seven  communications. 
Two  on  Psychological  questions,  from  the  pen  of  Mr  Meredith ; one 
on  a curious  pulsating  tumour  of  the  orbit,  by  Dr  Bell ; one  on 
obstetric  matters,  by  Dr  Eastlake ; one  on  the  immediate  cause  of 
sleep,  by  Dr  Cappie ; one  on  Angina  pectoris,  by  Dr  Campbell ; and 
one  about  microscopic  Photography,  by  Mr  Macfarlan.  Every 
communication  and  dissertation  read  has  had  its  own  peculiar 
merits  ; but  all  have  been  characterised  in  common  by  various 
degrees  of  talent  and  industry. 

The  debates  of  the  past  winter  have  been,  I can  truly  say,  more 
brilliant  and  profound  than  those  of  many  previous  years ; and 
that  they  have  been  more  prolonged  no  one  will  dispute.  So 
marked  have  they  been  in  this  respect,  that  the  librarian,  in  his 
anguish  of  spirit,  has  been  heard  exclaiming,  on  Friday  evenings, 
in  the  celebrated  words  of  Macbeth, 

Metliought  I heard  a voice  say,  Sleep  no  more  ! 

I have  not  time  more  particularly  to  consider  the  bygone  Ses- 
sion ; but  from  what  has  been  said,  and  from  your  own  observa- 
tions, I feel  sure  that  you  will  agree  with  me  in  declaring  that  it 
has  been  very  successful.  At  its  beginning  I ventured  to  predict 
that  it  would  be  so,  and  now,  looking  back  upon  it,  I perceive  that 
the  prediction  has  been  fulfilled.  We  have  travelled  together,  in 
these  bleak  winter  months,  through  varied  scenes  and  diverse  dis- 
tricts, and  I think  I may  say  that  we  have  everywhere  found  the 
soil  rich  and  productive,  and  that  we  have  everywhere  profited  by 
its  fertility.  We  have  all  gathered  ears  of  corn  by  the  way,  even 
though  we  may  not  have  known  it — ears  of  corn  which  are  now  j 
garnered  in  the  storehouse  of  the  mind,  and  which  we  may  yet 
convert  into  bread  and  nourishment.  We  have  all  caught  up 
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some  of  the  light  which  other  minds  have  shed  around  us,  and  we 
have  gathered  strength  and  energy  from  the  free,  bracing  air  of 
debate  which  we  have  been  made  to  breathe.  Nor  can  we.  have 
reason  to  regret  our  indulgence  in  such  an  atmosphere,  which  to 
us  has  been  always  invigorating,  containing  no  unhealthy  element, 
no  tainting  miasm.  It  has  been  breezy,  but  never  boisterous ; 
keen,  but  never  “ unkind.”  If  has  helped  to  blow  away  the  mist 
of  prejudice — the  blinding  dust  of  preconceived  opinion.  It  has 
thus  enabled  us  to  see,  in  that  of  which  we  have  taken  cognisance, 
the  nuclei  of  figures  of  grand  proportions  which  shall  hereafter  be 
developed — the  first  bubbling  forth  of  springs  which  shall  here- 
after flow  as  stately  rivers. 

Thus  are  we  led  from  the  past  to  the  future, — and  the  future  is 
not  less  pleasant  to  look  upon  than  the  past ; for  we  have  promise 
of  the  continuance  of  the  prosperity  of  the  Society,  and  of  fresh 
lustre  added  to  it  by  the  triumphs  of  its  members.  I feel  that  it 
is  my  privilege  this  evening  to  address  many  of  those  who  are  in 
a few  years  to  occupy  the  foremost  ranks  in  the  army  of  the  dis- 
tinguished of  our  profession,  who  are  to  climb  the  steeps  of  science 
and  philosophy,  and  philanthropy,  and  be  seen  and  known  and 
admired  of  men.  Indeed,  experience  has  already  become  the 
prophet  of  the  future,  for  many  of  you  have  already  attained 
no  little  or  unmerited  fame,  and  unless  the  course  of  events 
is  altered  from  what  it  has  been  in  the  past,  beyond  what 
human  prescience  can  divine,  some  of  you  will  justly  win  laurel 
and  ivy,  will  gain  honour  and  wealth  and  high  social  positions, 
and  will  gather  in,  in  a placid  autumn,  the  golden  harvests  of 
your  spring-tide  exertions.  And  some,  ay,  many  of  you,  will  deserve 
all  these  and  never  obtain.  And  so  it  has  always  been.  While 
the  practical  producers  of  wealth  are  petted  and  fostered,  painters, 
poets,  and  musicians,  embodying  thought  in  form  and  colour,  in 
living  words,  in  tones  the  meaning  of  which  words  could  not 
compass  or  reach ; philosophers,  dwelling  in  their  lofty  abstrac- 
tions, and  physicians,  bringing  all  science  and  philosophy  to 
bear  upon  the  relief  of  human  suffering,  have  ever  been 
harshly  and  neglectfully  treated  by  their  own  generation.  And 
the  physician’s  has,  perhaps,  been  the  hardest  lot ; for,  whilst 
poets,  painters,  and  musicians  die  and  leave  behind  them  works, 
the  merits  of  which  after  ages  acknowledge,  and  which  shall 
endure  as  long  as  the  world  itself,  physicians  die,  and  their 
works  die  with  them,  and  their  noble  deeds  are  reckoned  up  and 
remembered  by  no  human  mind.  Poets  and  painters  have  their 
graves  sought  out  and  costly  monuments  piled  above  their  dust ; 
but  unennobled  physicians  be  in  forgotten  corners,  marked  only  by 
a wild  brier  or  a lily, — an  entry  in  Nature’s  memorandum-book. 
But,  notwithstanding  the  austere  and  neglectful  treatment  of  the 


world,  ours  is  a noble  profession,  a holy  mission,  capable  of  afford- 
ing us  high  compensation,  and  when,  at  the  end  of  our  journey, 
Ave  look  back  upon  the  path  along  which  we  have  toiled,  we  will 
surely  say  that  all  is  not  “vanity  and  vexation  of  spirit.”  Truly, 
the  way  may  have  been  steep  and  dusty, — not  enameled  with 
flowers  or  shaded  by  olive  branches, — and  yet  the  remembrance  of 
kind,  acts  done  to  the  weak  and  weary,  of  pangs  of  suffering 
alleviated,  of  deeds  of  self-sacrifice  and  martyrdom  performed,  of 
rays  of  knowledge  disseminated,  will  make  our  review  of  it  bright 
and  consoling.  We  will  rejoice  to  review  the  past.  We  will  rejoice 
to  think  that  we  have  followed  out  a profession  in  which  the  mo- 
tives of  conduct  are  pure  and  elevated,  and  with  which  the  pursuit 
of  wealth,  and  the  gratification  of  selfish  ambition  are  almost  in- 
compatible. Let  us  toil,  then,  manfully  and  bravely  in  the  good 
cause  which  we  have  espoused,  looking  not  for  the  estimation  of 
men,  but  looking  rather  at  the  close  of  our  stewardship,  for  that 
grandest  and  most  cheering  of  all  rewards,  the  sublime  greeting, 
“ Well  done,  good  and  faithful  servant ! ” 

And  now,  gentlemen,  I cannot  but  avail  myself  of  this  oppor- 
tunity of  having  a turn  or  two  on  my  favourite  psychological 
hobby ; and  as  it  is  a hobby  which  is  day  by  day  becoming  more 
important  and  popular,  and  which  is  likely  ere  long  to  become  a 
regular  hack,  I feel  the  more  justified  and  excused  in  so  doing. 
Therefore,  at  the  risk  of  being  considered  psychologically  obtru- 
sive, I boldly  mount  in  your  presence  and  invite  your  attention  for 
a few  minutes  to  the  clinical  teaching  of  psychology. 

At  a time  when  the  student  is  distracted  by  the  multiplicity 
and  variety  of  subjects  presented  to  him — with  which  he  is  re- 
quired to  become  acquainted  before  he  can  obtain  the  object  of 
his  ambition,  before  that  wonderful  black  cap  can  overshadow 
him,  before,  in  short,  he  can  be  dubbed  a doctor, — at  such  a time, 
it  may  seem  rash  to  propose  to  increase  his  embarrassment  by  in- 
troducing him  to  yet  another  department  of  study,  excelling  all 
othei’s  in  difficulty  as  it  certainly  does  in  dignity.  When  he  is 
puzzled  aud  dispirited  by  finding  that  greek,  latin,  mathematics, 
algebra,  optics,  physics,  botany,  chemistry,  zoology,  anatomy, 
physiology,  materia  medica,  therapeutics,  nosology,  morbid  ana- 
tomy, and  the  principles  and  practice  of  medicine,  surgery,  and 
midwifery,  must  all  be  mastered,  befoi'e  he  can  possess  his  medi- 
cal passport ; when  he  is  further  puzzled  by  being  told  that  each 
branch  demands  his  special  and  more  particular  attention ; when 
he  is  quite  uncertain  whether  Greek  particles,  or  organic  radicles, 
natural  orders,  or  protozoid  sponges,  constitute  the  true  basis  and 
support  of  the  science  of  medicine ; when  he  is  thus  perplexed,  it 
is  surely  cruel  to  come  to  him  and  say,  here  is  yet  another  subject 
for  you  to  study,  very  obscure  and  very  important.  But,  gentle- 
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men,  we  live  in  a period  of  transition,  and  therefore  in  a period  of 
bewilderment.  Medicine  and  its  study  have  been  revolutionised 
of  late  years,  and  they  are  still  undergoing  daily  changes.  When 
this  transition  period  is  over,  when  the  required  course  of  study  is 
definitely  settled,  then  will  the  various  departments  which  consti- 
tute the  course  fall  into  their  proper  places,  both  as  regards  order 
in  time  and  relative  importance.  Whenever  this  takes  place,  I 
feel  certain  that  general  clinical  instruction  will  assume  the  very 
foremost  position.  For  clinical  instruction  it  is  which,  more  than 
any  other  part  of  his  education,  fits  the  practitioner  for  his  every- 
day duties,  and  for  encountering  his  enemy  face  to  face.  Clinical 
instruction  it  is  which  converts  his  theoretical  into  practical 
knowledge,  which  enables  him  to  recognise  the  symptoms  of 
disease,  to  appreciate  the  relative  value  and  significance  of  symp- 
toms, and  to  become  acquainted  with  the  best  methods  of  reliev- 
ing his  patient’s  sufferings  and  of  securing  his  recovery.  I also 
feel  convinced,  that  in  the  course  of  a few  years,  instruction  in 
practical  psychology  will  become  a part  of  general  clinical  teach- 
ing, and  that  attendance  upon  a series  of  lectures  on  mental 
disease  will  be  made  obligatory  upon  those  seeking  to  enter  our 
profession.  Our  medical  authorities  cannot  long  shut  their  eyes  to 
the  absolute  necessity  for  such  tuition,  and  to  the  manifest  imper- 
fection of  a medical  curriculum  in  which,  it  is  not  included.  They 
will  be  compelled  at  length  to  incorporate  clinical  psychology  with 
the  other  departments  of  professional  education,  and  to  require  a 
study  of  it  in  every  aspirant  to  medical  qualification.  Nor  is  it  diffi- 
cult to  see  why  this  should  be  so.  Every  general  practitioner  in 
extensive  practice  must  frequently  be  called  upon  to  decide  as  to  the 
mental  condition  of  many  of  his  patients;  and  as  the  personal  liberty 
of  the  individual,  the  disposal  of  his  property,  and  the  happiness  of 
his  family,  depend  upon  the  verdict  of  the  medical  attendant,  it  is 
surely  but  right  that  this  latter  should  be  furnished  with  the 
means  of  arriving  at  a sound  and  just  conclusion.  To  the  general 
medical  practitioner,  too,  will  most  frequently  be  confided  infor- 
mation as  to  those  peculiarities  and  eccentricities,  those  slight 
deviations  from  mental  health,  which  not  only  indicate  the  ap- 
proach of  insanity,  but  constitute  a large  class  of  diseases,  which 
every  medical  man  is  called  upon,  less  or  more,  to  treat.  As  all 
authorities  are  agreed  that  it  is  at  its  very  outset  that  insanity  is 
most  capable  of  cure,  the  general  practitioner  should  surely  be 
able  to  recognise  those  symptoms,  and  to  employ  those  prophylac- 
tic measures  which  may  ward  off  the  threatened  attack.  How 
frequently  a practitioner  may  be  called  upon  to  perform  such 
duties,  and  how  necessary  therefore  is  special  instruction,  may  be 
inferred  from  the  facts  that  there  are  8084  insane  persons  in 
Scotland,  and  that  of  these,  3734  are  not  placed  in  asylums,  but 
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with  their  friends,  or  are  boarded  with  strangers,  many  of  whom 
must  by  law  be  visited  by  medical  men  at  stated  times,  and  all  of 
whom  require  medical  treatment  of  some  kind.  There  is  also 
throughout  the  country  a class  of  medical  men  having  the  charge 
of  county,  district,  or  chartered  asylums,  and  there  is,  besides,  a 
large  investment  of  property  by  medical  men  in  private  establish- 
ments. Gentlemen  intending  to  engage  in  such  employment 
should  assuredly  prepare  themselves  peculiarly  for  it.  In  the 
dark  days  of  the  iron  age  of  indiscriminate  restraint,  a physician 
founded  a reputation  upon  the  shape  of  a feeding  spoon  or  the 
construction  of  a button ; but  when  the  lunatic  was  regarded  as  a 
patient,  the  physician  ceased  to  be  a mere  custodier,  and  was 
called  upon  to  treat,  rather  than  watch  and  ward,  and  embrace 
the  whole  scope  of  medical  science. 

The  artisan,  to  whom  is  intrusted  the  repairs  of  some  instru- 
ment, has  undergone  a lengthened  instruction  in  his  craft,  and  has 
fitted  himself  for  its  practice  by  long  experience  ; and  surely,  then, 
he  to  whom  is  given  the  readjustment  of  that  most  precious,  deli- 
cate, and  intricate  of  all  machines — the  human  mind,  should  also 
fit  himself  for  his  duties  by  studying  the  construction  of  the 
instrument  in  its  various  parts,  and  the  accidents  to  which  it  is 
liable.  In  England  this  department  is  still  more  extensive,  and 
has  called  into  existence  a class  of  specialist  physicians,  some  of 
whom  occupy  very  prominent  and  lucrative  places  in  the  profes- 
sional world.  It  is  estimated  that  in  England  there  are  30,000 
lunatics.  All  those  30,000,  we  must  recollect,  should  be  under 
medical  supervision  and  treatment.  They  are  the  waifs  and 
strays  of  society  reduced  to  the  world's  lazar-house ; but  they  are 
not  now,  as  formerly,  to  be  looked  upon  as  criminals,  whom  justice 
has  overtaken,  nor  are  they  to  be  considered  as  a dangerous  but  a 
diseased  class,  requiring  for  their  restoration  to  soundness  of  mind 
an  exercise  of  the  healing  art.  Even  this  30,000,  vast  though 
the  number  be,  ill  represents  the  amount  of  insanity  in  our  sister 
country,  and  gives  but  a limited  and  imperfect  idea  of  the  number 
of  persons  psychically  affected.  There  are  thousands  whose  mental 
condition,  though  not  sufficiently  abnormal  to  bring  them  within 
the  dominion  of  a lunacy  act,  is  such  as  to  incapacitate  them  for 
taking  an  independent  part  in  the  drama  of  life,  and  such  as  to 
justify  and  necessitate  the  use  of  therapeutic  measures  on  their 
behalf.  There  are  thousands  in  our  prisons  whose  sanity  might 
fairly  be  questioned,  whose  worst  crime  may  be  a faulty  organisa- 
tion, and  who  should  be  treated  rather  medically  than  morally. 
There  are  thousands  in  our  hospitals  whose  ailments  are  due  to 
psychical  causes,  exhibit  psychical  symptoms,  and  might  yield  to 
psychical  treatment.  With  such  considerations  as  these  before  us, 
and  even  omitting  the  medico-legal  aspects  of  the  subject,  we  can- 
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not  avoid  concluding,  that  our  schools,  before  sending  out  medical 
men,  who  are  declared  ready  to  meet  all  contingencies,  should 
afford  them  some  little  psychological  education.  A course  on 
medical  psychology  would  undoubtedly  be  of  the  highest  use  to 
the  young  physician,  and  would  also  be  profitably  attended,  as 
Professor  Laycock  has  pointed  out,  by  the  schoolmaster,  the  law- 
yer, and  the  divine.  And  although  extension  of  preliminary  edu- 
cation is  calculated  to  excite  alarm  in  the  minds- of  students  even 
more  than  extension  of  professional  study,  we  must  add  that  a 
thorough  knowledge  of  some  system  of  philosophy  of  mind,  seems 
essential  to  the  foundation  for  treating  and  distinguishing  diseases 
of  the  mind.  Such  knowledge  would  stand  in  the  same  relation 
to  psychology  that  anatomy  and  physiology  do  to  pathology. 

The  necessity  for  clinical  instruction  in  psychology  being  thus 
established,  the  question  arises,  How  is  this  instruction  to  be  ob- 
tained? Medical  men  were  formerly  compelled  to  seek  on  the 
continent  that  information  as  to  mental  disease  which  was  denied 
them  at  home  ; and  one  now  grown  gray  in  the  specialty  has  told 
us,  that  he  never  entered,  nor  was  permitted  to  enter,  an  asylum 
in  this  country,  till  he  did  so  as  its  superintendent.  That  there  is 
no  possibility  of  obtaining  clinical  instruction  in  psychology  any- 
where but  in  an  hospital  for  the  insane,  must  be  clear ; and  that 
there  will  be  some  difficulty  in  so  arranging  that  this  may  be  com- 
bined with  the  other  objects  of  an  asylum,  must  also  be  obvious.  A 
broad  distinction  must  be  drawn  between  the  observation  made  in  a 
clinical  ward  of  the  changes  going  on  in  the  body  for  the  advance- 
ment of  medical  science  and  the  exposure  of  the  diseases  and  infir- 
mities of  the  mind.  Whilst  physical  phenomena  must  be  observed 
in  both,  in  the  latter  we  must  enter  the  most  secret  recesses  of  the 
soul.  We  must  lay  bare  follies,  crimes,  and  failings.  We  must 
inquire  into  the  hidden  operations  of  the  mind,  which  most  men 
desire  to  cover  and  conceal.  Our  patients,  too,  are  often  the  most 
sensitive  and  nervous  of  their  race,  whose  feelings  would  be  out- 
raged by  being  made  clinical  illustrations.  True  it  is  that  there 
are  others  who  would  be  totally  insensible  to  such  treatment ; but 
these  are  the  cases  which  are  perhaps  least  instructive,  and  which 
we  can  least  hope  to  benefit  by  the  exercise  of  our  art.  There  are 
still  others  who  would  be  excited  and  enraged,  or  alarmed  and 
terrified,  by  the  presence  of  a number  of  strangers.  In  fact,  the 
effect  of  a clinical  visit  would  be  different  in  each  case  in  accord- 
ance with  the  difference  in  the  constitution  of  each  mind  and  the 
nature  of  each  disease.  In  some  it  would  be  healthful,  in  others 
baneful. 

It  cannot,  therefore,  be  overlooked  that  the  greatest  caution 
must  be  observed  in  arranging  such  matters,  and  that  the  indis- 
criminate admission  of  a clinical  class  to  all  parts  of  an  asylum 
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would  be  most  prejudicial  to  its  inmates.  These  inmates,  however, 
whilst  they  shun  the  observation  of  their  peculiarities,  and  expe- 
rience a sense  of  shame  and  degradation  under  their  misfortunes, 
soon  distinguish  between  those  who  come  from  feelings  of  curiosity 
to  gaze  on  the  extravagance  of  “a  mind  diseased,”  and  those  who 
come  from  philanthropic  and  benevolent  motives.  They  would 
shrink  from  the  former, — they  would  lean  upon  the  latter.  They 
are  keenly  alive  to  sympathy,  and  would  oftentimes  derive  comfort 
and  hope  from  being  brought  into  contact  with  young,  healthy 
intellects,  actively  engaged  in  attempting  to  multiply  the  means 
of  ameliorating  their  condition.  They  are  highly  susceptible  of 
new  impressions,  and  would  often  derive  pleasure  and  benefit 
from  a visit  that  would  vai'y.the  unavoidable  monotony  of  asylum- 
life,  and  tend  to  dissipate  their  own  fixed  ideas. 

There  may  be  four  forms  of  clinical  instruction  in  psychology 
— four  ways  in  which  it  may  be  conducted. 

Firstly,  Where  students  accompany  a physician  during  his  visit, 
and  witness  his  sayings,  doings,  and  prescriptions,  and  obtain 
histories  of  the  cases.  Such  was  the  mode  in  which  clinical  tuition 
was  first  originated  in  this  country  by  Dr  Beattie,  in  17-58. 

Secondly,  Where  particular  individual  cases  are  selected  and 
pointed  out,  brought  to  the  lecture-room,  and  there  examined,  and 
made  the  subject  of  lecture  when  they  have  been  withdrawn.  Such 
was  the  plan  usually  adopted  by  M.  Guislain. 

Thirdly,  Where  cases  are  committed  separately  to  different 
students  for  examination  and  diagnosis.  A plan  which  has  been 
combined  with  other  methods  in  Professor  Laycock’s  clinique. 

Fourthly,  Where  students  become  internes,  or  medical  assistants 
in  asylums,  reside  with,  and  have,  in  a certain  sense,  the  insane 
under  their  charge.  Such  is  now  the  case  in  almost  all  British 
asylums.  This  fourth  method  of  obtaining  psychological  instruc- 
tion is  far  preferable  to  any  other,  but  can,  unfortunately,  never 
be  made  generally  useful.  The  number  of  medical  assistantships 
in  asylums  in  this  country  is  very  small,  the  majority  of  them 
being  in  institutions  far  distant  from  our  chief  medical  schools. 
Such  appointments,  too,  are  generally,  and  very  properly,  reserved 
for  those  qualified  medical  men  who  propose  devoting  their  lives 
to  the  psychological  specialty.  They  are  thus  withheld  from  those 
students  who  are  to  be  ordinary  practitioners.  They  imply,  too, 
an  amount  of  sacrifice  which  we  could  scarcely  expect  from  those 
desiring  only  a superficial  knowledge  of  insanity.  They  imply  a 
mode  of  life  most  uncongenial  to  youth. 

Next  to  this  plan,  that  first  mentioned  appears  to  us  the  best, 
namely,  that  in  which  students  accompany  resident  physicians  on 
their  daily  visits.  By  adopting  this  course,  we  avoid  the  agitation 
and  laceration  of  feeling  which  are  inseparable  from  bringing 
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patients  into  a lecture-room,  and  there  examining  them  before  an 
assembled  class,  and  we  secure  to  the  student  a practical  acquaint- 
ance with  mental  disease,  and  a tact  in  dealing  with  its  victims 
which  could  never  be  attained  by  an  individual  examination  of 
cases  by  separate  students.  The  number  of  those  accompanying 
a physician  would  require  to  be  restricted  to  a very  few,  to  insure 
quietude  and  freedom  from  disturbance  to  the  patients,  and 
thorough  instruction  to  the  pupils.  The  greatest  delicacy  would 
have  to  be  observed  in  questioning  cases,  and  remarks  upon  them 
would  have  to  be  reserved  till  a fitting  opportunity  occurred  out 
of  the  hearing  of  the  sufferer  or  his  fellow-patients. 

The  visits  of  a medical  officer  of  an  asylum  are  the  best  of  all 
clinical  lectures.  His  inquiries,  his  deportment,  his  expressions, 
constitute  treatment.  One  who,  thirty  years  ago,  was  the  pupil  of 
Esguirol,  describes  his  visits  at  Charenton,  even  when  no  course  of 
lectures  was  going  on,  as  affording  vast  stores  of  observation,  wis- 
dom, and  philanthropical  illustration.  He  began  his  visit  at  half- 
past six  A.M.,  surrounded  by  a few  enthusiastic  admirers,  and  for 
many  hours,  either  at  the  bedside  or  amidst  groups  of  the  excited, 
or  when  resting  his  wasted  frame,  there  continued  to  flow  from  his 
lips  in  gentle  and  earnest  tones  fragments  of  the  history  of  psycho- 
logy, personal  experiences,  examples  of  cruelty  and  ignorance,  of 
extraordinary  recoveries,  remarks  on  cases  in  the  house,  denuncia- 
tions against  harshness,  appeals  to  benevolence — the  proclamation 
of  Christian  love. 

The  visits  of  pupils,  of  which  we  have  spoken,  would  of  course 
require  to  be  confined  to  pauper  asylums,  and  even  in  them  would 
be  subject  to  restrictions.  Histories,  and  affairs  involving  not  only 
individuals  but  families,  would  have  to  be  protected  from  scientific 
dissection,  and  even  prejudices  and  errors  would  have  to  be  re- 
spected. At  a time  when  a revision  of  the  Lunacy  Act  is  under- 
stood to  be  in  contemplation,  we  might  venture  to  suggest  that,  in 
any  amendment  that  may  be  resolved  upon,  a clause  should  be 
introduced  authorising  the  admission  of  pupils  into  the  District 
Asylums  which  are  about  to  be  erected. 

We  must  observe,  that  such  a course  of  medical  psychology  as 
that  we  have  indicated  would  require  to  be  polyclinical,  and  em- 
brace every  disease  with  which  insanity  may  be  complicated,  the 
influence  which  such  morbid  conditions  (as  blood  changes,  &c.,) 
exert  over  mental  affections,  and,  conversely,  the  influence  which 
insanity  or  mental  states  may  exercise  over  bodily  or  remote  ail- 
ments. For  who  is  there  at  the  present  day  that  does  not  recog- 
nise the  intimate  connexions  which  subsist  between  body  and  mind, 
their  mutual  and  reciprocal  actions  on  each  other?  Bodily  cir- 
cumstances may  always  be  taken  as  sure  indications  of  dominant 
mental  impressions.  Thus,  spasmodic  and  tremulous  motions  of 
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the  muscles,  turgesence  of  cutaneous  blood-vessels,  brilliancy  of  the 
eyes,  and  vitiation  of  the  secretions,  are  the  corporeal  manifesta- 
tions of  anger  and  hate ; whilst  muscular  flaccidity,  cutaneous 
pallor,  prolonged  suspirations,  with  [forgive  it,  0 ye  votaries  of 
romance !]  pigmentary  deposits  and  severe  dyspepsia,  are  the 
somatic  accompaniments  of  the  tender  passion  when  unrewarded. 
Thus,  again,  bilious  derangement  may  excite  and  enrage  the  most 
gentle  and  loving ; and  deranged  states  of  the  blood,  whether 
arising  from  sporadic,  miasmatic,  or  contagious  causes,  may  pro- 
duce mental  depression  and  melancholia.  Organic  lesions  of  the 
heart  and  great  blood-vessels  are  associated  with  unaccountable 
anxiety  and  dread ; whilst  phthisis  is  accompanied  by  euphoria 
and  inappropriate  cheerfulness.  We  do  not  require  to  point  out 
to  you  the  effects  of  certain  drugs,  such  as  nitre,  digitalis,  bella- 
dona,  canabis  indica,  cantharides,  &c.,  upon  the  human  mind ; nor 
do  we  need  to  remind  you  how  powerfully  the  actions  of  remedies 
which  we  employ  are  influenced  by  the  mental  conditions  of  our 
patients.  We  need  not  call  upon  you  to  observe  the  influence  of 
the  sexual  function  upon  mental  life,  for  all  those  subjects  you 
have  doubtless  already  considered.  We  have  only  alluded  to  them 
to  illustrate  the  extensive  range  of  a psychological  course,  and  to 
prove,  that  if,  as  we  suppose,  insanity  be  a series  of  symptoms, 
expressing  through  the  nervous  system  diseases  and  morbid  condi- 
tions of  distant  tissues,  or  of  the  nervous  system  itself,  special 
clinical  instruction  in  this  subject,  and  the  addition  of  such  to 
the  courses  on  practice  of  physic,  is  still  more  imperative.  That 
this  addition  has  never  been  generally  made  we  must  deeply 
regret.  The  circumstance  must  be  attributed  to  the  innumerable 
obstacles  which  have  presented  themselves, — obstacles  which  can 
only  be  perfectly  overcome  by  the  diffusion  of  correct  views  as  to 
the  nature  of  insanity,  of  its  treatment,  and  of  our  social  relations. 

Lectures  on  insanity  and  its  treatment  have,  however,  been  given 
at  various  times,  and  in  various  places.  The  report  of  Guyllyam 
on  the  convalescence  of  Charles  VI.  of  France,  to  the  royal  dukes, 
in  which  he  says,  “ Seasonable  dysporte,  rest,  and  myrthe  shall  be 
most  profitable  to  him,”  may  be  regarded  as  the  first  lecture  on 
mental  disease.  For  the  benefit  of  this  insane  monarch  playing- 
cards  were  invented,  and  were  undoubtedly  the  initiation  of  a 
department  of  moral  treatment.  The  course  pursued  throughout 
the  case  was  humane  and  discriminating,  and  founded  on  a theory 
of  mind.  But  one  of  the  earliest,  and  certainly  the  most  import- 
ant clinical  lecture  ever  delivered,  may  be  described  as  the  orders 
of  Pinel  to  strike  off  the  chains,  and  liberate  from  their  dungeons, 
the  lunatics  of  the  Bicetre,  with  Couthon  and  the  blood-stained 
members  of  the  Committee  of  Public  Safety  as  auditors  and  pupils 
in  the  school  of  philanthropy.  The  godlike  shining  through  the 
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darkness  of  the  reign  of  terror,  and  walking  upon  the  wild  waves 
of  revolution ! 

Once,  indeed,  in  this  country,  long  before  the  era  of  rinel, 
clinical  psychology  promised  fair  to  assume  its  proper  position,  for 
we  find  that  one  of  the  objects  proposed  at  the  foundation  of  St 
Luke's,  in  1751,  was  that  “of  introducing  more  gentlemen  of  the 
faculty  to  the  study  and  practice  of  one  of  the  most  important 
branches  of  physic.”  The  enlightened  physician  of  this  hospital 
at  that  time,  Dr  William  Beattie,  tells  us,  too,  in  the  preface  to 
his  “Treatise  on  Madness,”  that,  “by  a unanimous  vote  the 
governors  signified  their  intention  of  admitting  young  physicians, 
well  recommended,  to  visit  the  hospital,  and  freely  to  observe  the 
treatment  of  the  patients  confined.”  But  Dr  Beattie  was  far  in 
advance  of  his  age,  and  immediately  after  his  death  a retrograde 
movement  in  psychological  matters  took  place.  At  this  we  cannot 
be  surprised,  when  we  remember  that  this  was  almost  coeval  with 
the  time,  when  Samuel  Johnson,  himself  not  free  from  the 
gloom  of  mental  disease,  and  Foote,  enlivened  themselves  with  an 
occasional  stroll  among  the  lunatics  of  Bedlam,  or  with  witness- 
ing a hanging  or  judicial  flogging ; and  when  swarms  of  school- 
boys paid  twopence  during  the  Easter  holidays  to  see  “the  fools” 
in  the  same  hospital.  This  institution  is  said  to  have  derived,  at 
one  time,  an  income  of  £400  per  annum  from  the  exhibition  of  its 
inmates. 

Tracing  the  history  of  clinical  psychology  in  England,  we  find 
no  further  effort  at  such  tuition  made  for  nearly  a hundred  years. 
In  1842,  however,  St  Luke’s  again  opened  its  wards  to  students, 
and  in  the  same  year  Dr  Connolly  commenced  lecturing  at  Han- 
well.  Dr  Sutherland  and  Dr  Hitchman  have  also  lectured  upon 
insanity ; and  now  almost  every  English  asylum  receives  a limited 
number  of  resident  pupils.  In  Germany,  clinical  instruction  in 
psychology  appears  to  have  originated  with  Horn,  who  lectured  at 
Berlin  in  1818.  Horn  was  succeeded  by  Newmann,  and  New- 
mann  by  Ideler.  Muller,  Conradi,  and  Frank  have  also  lectured 
on  psychology  in  Germany,  having  illustrative  insane  cases  intro- 
duced into  their  ordinary  hospitals.  Now,  too,  young  medical 
men  are  admitted  into  some  German  asylums. 

At  an  early  period  in  the  history  of  reformed  psychology,  the 
celebrated  Guislain  gave  lectures  in  Belgium,  which  were  after- 
wards collected  and  condensed  into  his  valuable  “Legons  Orales;” 
whilst  in  Holland,  Van  der  Kolk  has  strongly  advocated  the  neces- 
sity for  the  study  of  mental  disease. 

In  France,  perhaps  more  than  in  any  other  country,  progress 
has  been  made  in  psychological  teaching.  Pinel  having  inaugura- 
ted a new  regime,  and  introduced  humane  principles  into  asylum 
discipline,  gave  lectures  on  his  favourite  study,  having  as  illustra- 
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tions  patients  in  Salpetriere.  This  lie  did  about  1814,  and  was 
followed  in  a few  years  by  Esguirol,  who  lectured  at  the  same 
hospital,  and  afterwards  at  the  royal  asylum  of  Charenton.  M. 
Ferrus,  M.  Bottex,  and  M.  Rech,  have  all  been  psychological 
teachers  in  France.  M.  Baillarger  and  M.  Falret,  both  so  well 
known  in  this  country,  have  also  contributed  to  the  advance  of 
psychological  science  by  instructing  in  it,  and  France  possesses 
many  other  distinguished  lecturers  upon  insanity. 

In  Scotland,  the  first  lectures  on  the  subject  of  insanity,  were 
those  delivered  by  the  venerable  Sir  Alexander  Morrison,  in  1827. 
They  were  so  far  clinical  that  they  were  illustrated  by  drawings  of 
striking  cases  which  had  occurred  in  his  own  practice — a mode  of 
teaching  then  a novelty.  These  pathognomical  pictures  furnished 
part  of  the  drawings  in  Sir  Alexander’s  large  work. 

In  1836,  Dr  W.  A.  F.  Browne  gave  a course  of  five  lectures  at 
the  Montrose  Asylum.  They  were  sanctioned  by  the  directors, 
but  heard  by  a promiscuous  audience,  and  were  regarded  as  a bold 
step.  They  form  the  volume  “ What  Asylums  were,  are,  and  ought 
to  be.”  In  1840  we  find  the  author  of  this  work,  in  one  of  his 
annual  reports,  advocating  systematic  psychological  teaching.  We 
quote  the  passage,  as  it  was  the  first  shadowing  forth  of  a principle 
which  has  since  been  widely  adopted.  After  enumerating  the 
high  qualities  necessary  in  a medical  superintendent,  he  writes : — 
“ Acting  upon  the  conviction  that  such  qualifications  can  rarely  be 
found  combined,  and  can  only  be  acquired  by  long  training  and 
experience,  it  has  been  proposed  to  render  the  Institution  a clinical 
school  for  the  education  of  young  medical  men  who  propose  to 
make  insanity  a special  study.  Under  certain  restrictions  one  or 
more  students  will  be  admitted  as  assistants  to  the  physician,  who 
will  thus  have  the  inestimable  advantage  of  living  among  the 
insane,  of  watching  and  becoming  acquainted  with  their  habits  of 
thinking  and  acting,  and  of  performing  every  office  which  kindness 
dictates  or  treatment  demands.  For  obvious  reasons  the  whole  of 
an  asylum  cannot  be  thrown  open  to  all  students  indiscriminately, 
however  desirable  in  some  respects  such  an  innovation  might  be ; 
and  these  assistants  are  accordingly  required  to  have  received  some 
instructions  in  medicine  previous  to  their  appointment,  to  be  articled 
pupils  of  the  superintendent,  and  to  be  members  of  the  household.” 
In  1851,  Dr  Browne  again  gave  a course  of  lectures  to  his  medical 
assistants  at  the  Crichton  Royal  Institution,  Dumfries,  instructing 
them  in  the  observation  of  mental  disease,  and  teaching  the  ap- 
plication of  the  principles  of  philosophy  and  medicine  in  the  modes 
of  treatment  now  employed. 

In  Edinburgh,  for  many  years  the  absence  of  any  systematic 
course  of  lectures  on  mental  diseases  constituted  a great  defect, 
but  we  have  now  two  distinguished  lecturers  on  the  subject.  Dr 


Skae,  the  justly  eminent  superintendent  of  Morningside,  com- 
menced lecturing  several  years  ago,  and  has  since  continued  to 
give  an  annual  summer  course,  which  may  be  attended  with  much 
profit,  not  merely  by  students  having  Indian  service  in  view,  but 
by  those  entertaining  other  projects.  It  consists  of  systematic 
lectures  on  mental  diseases,  and  visits  to  the  asylum  where  charac- 
teristic and  striking  cases  are  met  and  conversed  with,  and  where 
the  principles  of  asylum  construction  are  demonstrated. 

Professor  Laycock  began  giving  a special  summer  course  in 
1859  ; but  he  had  previously  been  in  the  habit  of  incorporating  a 
series  of  lectures  on  insanity  with  his  winter  course  on  Practice  of 
Physic.  I would  be  lacking  in  diffidence  were  I to  speak  of  Pro- 
fessor Laycock’s  ability  for  the  task  which  he  has  imposed  upon 
himself  in  so  disinterested  a manner.  I will  only  remark,  that  his 
profound  and  extensive  knowledge  of  philosophy,  combined  with 
his  distinguished  professional  attainments  and  his  experience,  ac- 
quired whilst  physician  to  an  asylum  in  England,  renders  him 
peculiarly  fitted  to  act  as  a teacher  of  psychology.  The  Univer- 
sity of  Edinburgh  is  deeply  indebted  to  him  for  supplying  what 
was  an  obvious  defect  in  its  medical  department,  by  a course  at 
once  theoretical  and  practical. 

After  all  that  has  been  said,  we  must  surely  be  astonished  that 
such  “ a glaring  anomaly  should  still  exist  as  the  exclusion  from  the 
prescribed  course  of  study  of  one  of  the  most  important  diseases 
in  the  whole  range  of  nosology,  and  one  which  every  practitioner 
must,  sooner  or  later,  meet  in  his  every-day  business.”  * The  con- 
sequences of  this  exclusion  have  been  felt  by  some  of  the  most  dis- 
tinguished of  our  profession.  The  illustrious  Dr  Alison,  some 
years  before  his  death,  caused  a psychologist  to  describe  to  him,  at 
great  length,  the  general  paralysis  of  the  insane,  which  he  had 
never  recognised ; and,  very  recently,  gossip  says  that  another 
psychologist  was  requested  to  read  a monograph  on  the  same  sub- 
ject, to  a learned  Society,  the  Medico-Chirurgical,  of  this  city,  for 
the  special  behoof  of  its  members.  It  is  to  be  fervently  hoped 
that  a remedy  for  the  evils  which  we  have  attempted  to  point  out 
will  be  speedily  applied.  Some  continental  schools  have,  in  this 
matter,  set  us  an  example  which  we  would  do  well  to  follow,  by 
establishing  regular  clinical  psychological  courses.  Perhaps  a 
sanguine  spirit  may  attribute  to  the  unifaction  and  nationalisation 
of  Italy,  that  a Psychological  Clinique  has  been  established  in  the 
University  of  Bologna,  by  a decree  dated  December  I860. 

* In  illustration  of  the  growing  and  acknowledged  necessity  for  incorporating 
special  inquiry  into  mental  diseases  with  general  clinical  instruction,  I may  men- 
tion that  Professor  Bennett,  my  distinguished  teacher,  since  these  words  were 
delivered,  has  greatly  enlarged  his  consideration  of  the  subject  in  his  clinical 
course. 


I fear,  gentlemen,  I have  been  somewhat  tedious  in  thus  enforc- 
ing Clinical  Psychology,  but  I have,  at  length,  done.  1 have  been 
actuated  by  a sincere  conviction  of  the  importance  of  such  instruc- 
tion to  increase  and  perfect  our  usefulness  as  physicians.  I have 
been  most  anxious  to  shew  that  we  should  be  acquainted  with  the 
best  means  of  arresting  the  most  terrible  malady  to  which  flesh  is 
heir— a destroyer  that  spares  not,  but  that,  like  his  brother  death, 

Reaps  the  bearded  grain  at  a breath, 

And  the  flowers  that  grow  between. 

And  not  only  should  we  be  acquainted  with  the  best  methods  of 
treating  existing  insanity,  but  with  the  most  sure  means  of  pre- 
venting its  incursion  and  increase.  There  are,  in  the  midst  of  our 
civilisation,  currents,  swift  and  relentless,  which  are  ever  hurrying 
on  countless  contributions  to  that  whirlpool,  in  the  vortices  of 
which  so  many  minds  float  wrecked.  It  must  be  ours  to  warn 
those  intrusted  to  our  care  and  our  fellow-men  against  the  dangers 
which  beset  them,  to  point  out  to  them  the  currents,  the  quick- 
sands, and  the  rocks  which  surround  them,  to  shew  them  how  they 
may  steer  safely  through  the  bright  but  treacherous  sea  of  youth, 
the  storm-tossed  ocean  of  manhood,  that  they  may  reach  at  length 
the  placid  haven  of  old  age. 

Now,  gentlemen,  it  merely  remains  for  me  to  bid  you  adieu ; 
and  in  so  doing,  I would  express  the  hope  that,  on  leaving  this  hall 
to-night,  every  gentleman  will  consign  to  perpetual  oblivion  what- 
ever personal  collisions, — and  I can  scarcely  say  I remember  one, 
— may  at  any  time  have  taken  place  within  its  walls.  I trust  that 
our  recollections  shall  dwell  in  future  only  on  those  conflicts  of 
mind  with  mind,  those  intellectual  struggles,  those  exhibitions  of 
the  powers  of  logic,  argument,  and  eloquence,  honourable  to  the 
Society  and  its  members ; I trust  that  they  may  dwell  only  on 
those  generous  dispositions,  those  friendly  sentiments  which  we 
have  discovered  in  each  other.  I trust  further,  gentlemen,  that 
in  after  life,  you  will  sometimes  enter  the  remote  chambers  of 
memory,  and,  SAveeping  down  the  cobwebs,  strive  to  gain  a sight 
of  this  old  familiar  scene  as  you  knew  it  in  days  of  yore.  This  is 
the  last  occasion  upon  which  I shall  have  the  honour  of  addressing 
you  from  this  chair,  and  I therefore  may  be  permitted  for  one 
minute  to  assume  the  office  of  monitor,  in  Avhich  capacity  I would 
utter  but  one  word — a word  which  has  ever  been  the  support  of 
the  weak  and  the  strength  of  the  strong,  and  which  must  be  the 
physician’s  watclnvord — that  word  being,  duty.  A sense  of  duty 
pursues  us  ever — it  is  omnipresent.  At  night  and  morning,  in 
light  and  darkness,  at  home  and  abroad,  even  to  the  uttermost 
parts  of  the  earth,  duty,  performed  or  violated,  is  still  with  us  for 
our  Aveal  or  Avoe.  We  cannot  escape  its  presence,  or  fly  from  its 
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dominion.  No  cloak  can  cover  us  from  it,  no  blackness  obscure 
its  brightness.  It  is  part  of  our  existence,  accompanies  us  through 
life,  will  be  with  us  at  death,  and  in  that  scene  of  inconceivable 
solemnity  that  lies  still  further  onward,  we  shall  find  ourselves 
surrounded  by  the  consciousness  of  duty,  to  pain  us  wherever  its 
voice  has  been  neglected,  and  to  console  us  in  so  far  as  God  may 
have  given  us  grace  to  perform  it. 

And,  now,  gentlemen,  earnestly  hoping  that  every  success  and 
triumph  may  attend  each  of  you  in  the  battle  of  life,  and  that 
every  happiness  may  wait  upon  you,  I bid  you  a most  grateful,  a 
most  kindly,  and  a most  friendly,  farewell ! 


BALLANTYNE  AND  COMPANY,  PRINTERS,  EDINBURGH. 
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